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COMMISSIONER FOR PATENTS 
P.O. BOX 1450 

ALEXANDRIA, VA 22313-1450 


Dear Sir. 

Transmitted herewith is an Amendment in the above-identified application. 


The fee has been calculated as shown below: 

(Col. 1) (Col. 2) (Col. 3) 


SMALL ENTITY 


OTHER THAN A 
SMALL ENTITY 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST NO 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


ADDIT. 
RATE FES 


OR 


PATE 


ADDIT. 
FEE 


TOTAL 22 MINUS 41 -0- x 25 $ OR x 50 $-0- 

INDEP CLAIMS 3 MINUS 7 -0- X 100 $ OR x 200 $-0- 

[] FIRST PRESENTATION OF MULTIPLE DEP. CLAIM *1B0 S OR +360 $ 

i TOTAL $ OR TOTAL $-0- 

* If the entry in Col. 1 is less than Reentry in Col. 2, write "0" in Col. 3- 

** rf the "Highest Number Previously Paid For* IN THIS SPACE Is less than 20, write "20" In this space. 
*** If the "Highest Number Previously Paid For' IN THIS SPACE Is less than 3, write n 3" In this space. The 
"Highest Number Previously Paid For* (Total or Independent) is the highest number found from the equivalent box on 
Col. 1 of a prior amendment or the number of claims originally filed. 


[X] The Commissioner is hereby authorized to charge payment of the following fees associated 
witti this communication or credit any overpayment to Deposit Account No. 50-0621. A copy of 
this sheet is enclosed. 

pq Any filing fees under 37 CFR 1 .16 for the presentation of extra claims. 
\X\ Any patent application processing fees under 37 CFR 1 .1 7. 
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Medtronic MiniMed Inc. 


@002/012 


RECEIVED 
CENTRAL FAX CENTER 

DEC ? 8 2005 

PATENT 
PD-0448 CON 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 


Applicants: James D. Causey HI et al. 

Serial No.: 09/813,660 

Filed: March 21, 2001 

Title: CONTROL TABS FOR INFUSION 

DEVICES AND METHODS OF 
USING THE SAME 


Group Art Unit: 3763 
Examiner: Michael M. Thompson 


AMENDMENT 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

In response to the Office Action dated September 28, 2005, the time for response to 
which is December 28, 2005, please enter and consider the following amendments and remarks. 


I hereby certify that this correspondence is being facsimile 
transmitted to the United States Patent end Trademark Office 
Facsimile Number (371) 2734300 on the date Indicated 
below. 
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Vivian S. Shin. Rao. No. 43.919 
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